THE patient, aged 34, ten months ago began to suffer from spasmodic itching, especially about the lower extremities; prurigo-like papules appeared later, chiefly on his thighs and legs. Two months later the glands in the axillke, neck, and groins, began to enlarge progressively. When first seen I thought the eruption might be scabies. I was unable to detect a burrow or an acarus. Seeing the enlargement of his glands I thought the case was lymphadenoma associated with a pruriginous eruption. The blood-count was: Red blood corpuscles, 5,200,000 per cubic millimetre; haemoglobin, 80 per cent.; colour index, 0 78 per cent.; leucocytes, 9,000 per cubic millimetre; polymorphonuclears, 52'5 per cent.; small lymphocytes, 30'5 per cent.; large lymphocytes, 4 per cent.; large hyalines, 7'25 per cent.; eosinophils, 5 per cent.; basophils, 0 75 per cent. A gland removed from the axillke on microscopical section showed a simple glandular hyperplasia.
DISCUSSION.
The PRESIDENT: One is justified in calling this case Hodgkin's disease. An interesting feature is the associated pruriginous skin eruption. Dr Hodgkin's disease-i.e., lymphogranulomatosis-to be itching, which, in most cases, precedes the obvious enlargement of lymphatic glands. This pruritus is generally associated with a pruriginous eruption of papules. In fact one may speak of it as a prurigo, and the variety of Hodgkin's disease associated with such a pruriginous condition may be termed " lymphogranulomatosis pruri-.ginosa." In the case referred to by Dr. Graham Little there was certainly leujkwrnia cutis present-i.e.. a genuine nodular leukaemic infiltration of the skin, totally diffe'rent from the prurigo-like eruption of lymphogranulomatosis. According to Dr. Little there was also pruritus, but was it sufficient to give rise to violent scratching of the skin and make the disease imitate scabies ? In my case, and in several others, scabies was the diagnosis which had at first been made. The pruriginous eruption (or simple pruritus), which precedes the glandular enlargement in lymphogranulomatosis pruriginosa may be regarded as a pre-granulomatous condition, analogous to the pre-mycotic (pre-granulomaatous) eruptions of mycosis fungoides.
The PRESIDENT: I agree with Dr. Parkes Weber's differentiation. Leukammia cutis must be differentiated from the eruption preceding the other clinical manifestations of Hodgkin's disease.
Dr. MACLEOD (in reply): I agree that this type of eruption is quite distinct from that which occurs in leukaemia. I recall the remarkable case of Dr. Rolleston and Dr. Wilfrid Fox, in which leukamia was associated with nodtles all over the skin, which were clinically and histologically different from the prurigo papules in this case.
Case of Granuloma Annulare. By E. G. GRAHAM LITTLE, M.D. THE patient is a single woman; aged 40. The disease has existed for a year. The lesions are few and on the left hand. There are four well defined rings about the area of a sixpence, made up of glistening white papules, on the knuckles, and on the thumb there are some discrete pearly nodules not yet ranged in ring formation. These are especially characteristic. I have pointed out that the substance of the ridge which forms the ring can be seen to be constituted by individual
